
 

 
TRANSFER OF FUNDS REQUEST 

University of California 
Office of the President 

 
 
The following transfer of funds is requested: 
 
 
FROM (Debit): 
 
 Account Account Fund   
Account Name Location Number Number Sub Amount 
 M     
      
      
 Total:  
 
TO (Credit): 
 
 Account Account Fund   
Account Name Location Number Number Sub Amount 
      
      
      
 Total:  
 
Local campus account number:  
 
 
Purpose:  
 
 
 
 
 
APPROVAL:   DATE:  
  
 
APPROVAL:   DATE:  
  
 
Prepared by:   Phone:  
 
 
Department:     
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